2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000002129

1. Entity Name

LIFE ETERNAL MINISTRIES C.0.G.I.C., INC,

FILED

07 HAR 30 PH 3 4y
SECRETARY UF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1045 WINFIELD FOREST DR. 1049 WINFIELD FOREST DR.
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
S ANRTERER AT O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-NP CR2E037 (1 2/05)
City & Stata City & State 4. FEl Number Appliad For
59-3568793 Not Applicable
Zip Country Zip Country 5. Cerlificats of Status Desired O g‘g';fqﬁg:;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Nama
RICHARDSON, KENNETH
1049 WINFIELD FOREST DR. Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of FRorida. 1 am familiar with, and accept

the ohbligations of registerad agent.

SIGNATURE
Signature, typed or printed narme of registered agenl and utle d apolicable. (NOTE: Registered Agenl signature required when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba . Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 P
TILE D \ O Delete T ; C g gn 0 Chance (2K ddition
- [ 2wt
NAME RICHARDSON, KEN - Pres /dout NAME Allen TiC KQ/Y{*:W W’E ,
STREET ADDRESS | 1049 WINFIELD FOREST DR, smeraooress | [p g o infie td st
orv-si-zP | TALLAHASSEE, FL 3231# "] oS T A Ladae S Se e CC 323
TILE T : TNLE : - : Cha i
vie Pres® i lded CotlinS, TTvas O Cwio
NAME RICHARDSON, PERNELLA NAME - pold v S* 7
STREET ADDRESS | 3049 WINFIELD FOREST DR. STREET ADDRESS ‘/0/4 P wfl ove ;
arv-s-zp | TALLAHASSEE, FL 32312 1] CITY-§7-2P 4//43/’;@5'\59{ P[ 323/7
e T Nlelele e O Change [ Addition
NAME FRAZIER, LUCIUS NAME = o At 0 g |
STREET ADDRESS | 1048 WANFIELD FOREST DR. STREET ADDRESS A0 AT - DD 2 qﬂﬁﬁfl o
cr-si-7F | TALLAHASSEE, FL 32311 CITY-§1-2p et
TILE O Delete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exarnptions contained in Chapter 119, Florida Statutes. | further Gertify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall h

changed, or cn an affachirent with an address, with # br likp empowargd.

ave the same legal effact as if made under oath; that | am an officer ¢r director

30

of the corporation or tha receiver or trustee empowere ‘iixecule this report as required by Chapter 617, Florida Statutas; and that my narne appears irglock 10qr Block 11 if

’l(\ . -

SIGNATURE:

2{B0)c1  Wa lbas

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




